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SIR: 

Prior to examination of the above-identified application, please amend the 



application as follows: 
A) Amendments to the claims : 




said at least one mechanical mouse button is a press button. 
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(currently amended): A portable computer mouse system comprising at least 
one mechanical mouse button and having at least one touch pad, said at l e ast 
one touch pad having a periph e ry, wherein said at least one touch pad is 
integrated into an a cavity opening formed in said at least one mechanical 
mouse button , such that the p e riph e ry of said at least on e touch pad is 
surround e d by walls of said opening . 

l. (currently amended) The portable computer mouse system of claim 1, wherein 
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